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norms. However, the committee may
assign a later review date if it docu-
ments that the later date is more ap-
propriate;

(e) The initial continued stay review
date is not in any case later than 30
days after admission of the individual
or notice to the mental hospital of his
application for Medicaid; and

(f) The committee insures that the
initial continued stay review date is re-
corded in the individual’s record.

§456.234 Subsequent continued stay
review dates.

The UR plan must provide that—

(a) The committee assigns subse-
quent continued stay review dates in
accordance with §§456.235(a) and 456.233;

(b) The committee assigns a subse-
quent continued stay review date at
least every 90 days each time it decides
under §4566.236 that the continued stay
is needed; and

(c) The committee insures that each
continued stay review date it assigns is
recorded in the beneficiary’s record.

§456.235 Description of methods and
criteria: Continued stay review
dates; length of stay modification.

The UR plan must describe—

(a) The methods and criteria, includ-
ing norms if used, that the committee
uses to assign initial and subsequent
continued stay review dates under
§§456.233 and 456.234 of this subpart; and

(b) The methods that the committee
uses to modify an approved length of
stay when the beneficiary’s condition
or treatment schedule changes.

§456.236 Continued stay review proc-
ess.

The UR plan must provide that—

(a) Review of continued stay cases is
conducted by—

(1) The UR committee;

(2) A subgroup of the UR committee;
or

(3) A designee of the UR committee;

(b) The committee, subgroup or des-
ignee reviews a beneficiary’s continued
stay on or before the expiration of each
assigned continued stay review date;

(c) For each continued stay of a bene-
ficiary in the mental hospital, the
committee, subgroup or designee re-
views and evaluates the documentation

§456.238

described under §456.211 against the
criteria developed under §456.232 and
applies close professional scrutiny to
cases described under §456.232(b).

(d) If the committee, subgroup or des-
ignee finds that a beneficiary’s contin-
ued stay in the mental hospital is need-
ed, the committee assigns a new con-
tinued stay review date in accordance
with §456.234;

(e) If the committee, subgroup or des-
ignee finds that a continued stay case
does not meet the criteria, the com-
mittee or a subgroup that includes at
least one physician reviews the case to
decide the need for continued stay;

(f) If the committee or subgroup
making the review under paragraph (e)
of this section finds that a continued
stay is not needed, it notifies the bene-
ficiary’s attending or staff physician
and gives him an opportunity to
present his views before it makes a
final decision on the need for the con-
tinued stay;

(g) If the attending or staff physician
does not present additional informa-
tion or clarification of the need for the
continued stay, the decision of the
committee or subgroup is final; and

(h) If the attending or staff physician
presents additional information or
clarification, at least two physician
members of the committee, one of
whom is knowledgeable in the treat-
ment of mental diseases, review the
need for the continued stay. If they
find that the beneficiary no longer
needs inpatient mental hospital serv-
ices, their decision is final.

§456.237 Notification of adverse deci-
sion.

The UR plan must provide that writ-
ten notice of any adverse final decision
on the need for continued stay under
§456.236 (f) through (h) is sent to—

(a) The hospital administrator;

(b) The attending or staff physician;

(c) The Medicaid agency;

(d) The beneficiary; and

(e) If possible, the next of kin or
sponsor.

§456.238 Time limits for final decision
apd notification of adverse deci-
sion.

The UR plan must provide that—

441



		Superintendent of Documents
	2012-12-01T03:24:07-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




